Original Research abstracts: FPAOR01: Immunohistological analysis for neoplastic nature of sporadic type odontogenic keratocyst and its comparison with ameloblastoma by epidermal growth factor receptor: A pilot study

**Tegginamani A**

Department of Oral Pathology, Hitkarni Dental College and Hospital, Jabalpur, Madhya Pradesh, India

**Context/Background:** Odontogenic keratocysts (OKCs) have been recently reclassified by the World Health Organization (WHO) as benign neoplasm. Ameloblastoma and OKC are common tumors of odontogenic epithelial origin that have different degrees of aggressive behavior as well as recurrence rates. The epidermal growth factor receptor (EGFR) is localized on the surface membranes of many cell types and is mostly involved in cell proliferation. **Aims:** To determine neoplastic nature of OKC and compare its expression with ameloblastoma. **Materials and Methods:** Sixty-seven formalin-fixed, paraffin-embedded tissue were studied out of which 37 cases of ameloblastomas and 30 cases of OKCs were immunohistochemically analyzed for EGFR. **Results:** About 19 cases sections were lost due to floating and 48 cases could be evaluated. Out of the 24 ameloblastomas cases that were evaluated, 9 cases expressed only cytoplasmic staining and 13 cases showed both cell membrane and cytoplasmic staining and two cases showed predominantly membrane staining. Of the 24 cases of OKC stained, 17 cases expressed cytoplasmic staining, 3 cases showed both cell membranous and cytoplasmic staining and 4 showed predominantly membrane staining. **Conclusion:** Presence of EGFR in odontogenic lesions has not been thoroughly investigated. Only four studies of ameloblastoma are evaluated with EGFR. Some of the present study findings could support the theory that OKCs are with high proliferative index, probably that these lesions are developmental cysts with some neoplastic properties because of the high intrinsic growth potential. In conclusion, although the present investigation is a pilot study, it is generally agreed that some features of OKCs are those of a neoplasia. WHO recommends the term KCOT as it better reflects the neoplastic nature of the lesion; however, this reclassification has not yet been universally accepted.
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FPAOR02: Reagent-free H&E staining

**Sangeetha R, Uma K, Vidyadevi C^1^, Vijay KJ^2^, Mithilesh M^1^, Premlatha BR^3^**

Department of Oral Pathology, Karnatak Lingayat Education Institute of Dental Sciences, Bangalore, ^2^Mathrusri Ramabai Ambedkar Dental College, Bangalore, ^3^Jagadguru Sri Shivarathreeswara Dental College and Hospital, Mysore, Karnataka, ^1^SDS Sharada University, Greater Noida, Uttar Pradesh, India

**Background/Context:** We explored the possibility of replacing xylene and alcohol in hematoxyline and eosin (H&E) staining with hot distilled water in order to make the procedure simpler and eco-friendly. **Aims:** 1. To know the efficiency of xylene/alcohol-free H&E staining using microwave. 2. To compare xylene/alcohol-free H&E staining using microwave, with conventional H&E staining. **Materials and Methods:** We replaced xylene and alcohol with hot distilled water in the temperature range of 63-68oC, using a microwave oven. One section each of 30 paraffin blocks from the archives of the Department of Oral and Maxillofacial Pathology, was stained with conventional H&E method (Group A) and the other with hot water, xylene/alcohol-free H&E microwave method (Group B). The stained slides were scored for uniformity, clarity, crispness and intensity of staining. **Results:** Presence of uniform staining in focal area is 100% in group A and 10% in group B (*P* \< 0.05). Presence of overall uniform staining is 100% in both group A and B. Clarity of staining is 100% in both group A and group B sections. Presence and absence of crispness of staining is 80:20 in group A and 70:30 in group B. Presence and absence of intensity of staining is 30:70 in group A and 60:40 in group B. Overall, both group A and group B sections were adequate for diagnosis. **Conclusion:** Hot water as a substitute for xylene and alcohol in H&E staining using microwave can be used as an alternative to the conventional H&E staining procedure.

***Key words:*** Alcohol, hematoxylin and Eosin, hot water, microwave oven, xylene

FPAOR03: A study on the reliability of combined width of maxillary anterior teeth, maxillary canine width, head circumference, inner canthal distance, inter-alar width and skull diameter in sex and stature determination

**Shalini G, Gupta OP^1^**

Department of Oral Pathology, King George Medical University, Lucknow, ^1^Career Institute of Medical Sciences, Lucknow, Uttar Pradesh, India

**Background:** Biological identity of an individual can be determined by his/her sex, age, stature and ancestral background, which becomes important in many of the medico legal cases where identity of the deceased has to be established. Teeth are very important elements in the identification of skeletal remains, especially in cases when due to the poor preservation of skeletal remains, the identification is not possible by standard methods. Present study was carried out in Uttar Pradesh population, aiming to estimate sex and stature based on combined mesiodistal width of maxillary anterior teeth, right and left maxillary canine width, head circumference, inner canthal distance, inter alar width and skull diameter. **Materials and Methods:** Craniometrical and odontometrical measurements were obtained with the help of Vernier Calipers with resolution of 0.02 mm and a non-stretchable measuring tape. Linear regression equations were derived for gender and height based on combined mesio-distal width of maxillary anterior teeth, right and left maxillary canine width, head circumference, inner canthal distance, inter alar width and skull diameter. **Results:** All recorded craniometrical and odontometrical measurements were significantly different between males and females. Ratio of measurements was also significant among males and females except for head circumference to combined mesiodistal distance of maxillary anterior teeth and height to skull diameter. Head circumference significantly predicted the height of male and female, while a poor correlation was observed between height and other parameters among male and females. **Conclusions:** Craniometrical and odontometrical measurements recorded can successfully be used for gender determination but not for stature.
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FPAOR04: Expression of beta catenin in benign odontogenic ghost cell lesions: An immunohistochemical analysis

**Jyoti T, Sharada P^1^, Malini S^1^**

Private Practitioner, ^1^Department of Oral Pathology, AECS Maruti Dental College and Hospital, Bangalore, Karnataka, India

**Background:** Calcifying odontogenic cyst (COC) and dentinogenic gost cell tumor (DGCT) are extremely rare tumors and evidence distinctive histopathological features, in addition to biological behaviors. The molecular changes underlying their development remain largely unknown. β-catenin over expression is one of the characteristic feature of these lesions indicating abberations of Wnt-β-catenin signaling pathway. **Aim:** To evaluate β-catenin protein expressions in pathogenesis of COC and DGCT with archival paraffin blocks and compare the level of expression between the same. **Materials and Methods:** Sixteen cases of COC and four DGCT were immunohistochemically analyzed using β-catenin marker and cells were observed for membranous, cytoplasmic and nuclear expression. Labelling index was done to calculate percentage of cells stained in three high-power field (HPF). **Statistical Analysis:** The results were statistically analyzed using Mann-Whitney and chi-square test. **Results:** All COC and DGCT cases evidenced nuclear, cytoplasmic β-catenin positivity with heterogenous pattern, whereas the ghost cells of all cases showed no reactivity. The results comparing β-catenin expression in COC and DGCT were statistically not significant. **Conclusion:** β-catenin expression plays a critical role in histogenesis and tumorigenesis of COC and DGCT. Abnormal β-catenin is stabilized and consequently β-catenin/TCF pathway is activated which operates on a number of Wnt target genes. As the Wnt-β-catenin-TCF-Lef-activated pathway has an important role in terminal differentiation; on the other hand, once the cell has undergone differentitiation or keratinisation to produce anucleated shadow cells, there is no β-catenin expression. β-catenin expressions are related to their tumorigenesis, regardless of the tumor subtype.

***Key words:*** COC, DGCT, Wnt-β-catenin

FPAOR05: Controversies on tumor thickness versus nodal metastasis in oral squamous cell carcinoma (OSCC); unrevealed: A histopathologist\'s perspective

**Vandana R, Vijay W, Suhasini GP**

Department of Oral Pathology, Subharti Dental College, Meerut, Uttar Pradesh, India

**Background:** Cervical metastasis has a tremendous impact on prognosis in patients with carcinoma of the head and neck and the frequency of such spread is greater than 20% for most squamous cell carcinomas. However, to date management of clinically negative neck in early squamous cell carcinoma of oral cavity is still a controversial subject. Several studies have suggested that tumor thickness (TT) is a strong predictor for lymph node involvement in oral SCC. However, controversy exists about the optimal TT cut-off point for a clinically relevant risk to the neck. Therefore, a retrospective study was undertaken to substantiate the differing results in literature with our findings concerning the inter-relationship between TT and clinically negative neck. **Aim and Objectives:** The objective of the study was to evaluate relationship between TT and the risk of cervical lymph node involvement and to determine optimal TT cut-off point for prompting prophylactic neck management. **Materials and Methods:** The clinical files and histologic sections of 35 SCC (T1/T2) at gingivo-buccal site from clinically determined N0 patients were retrospectively analyzed on those who underwent surgical treatment of their primary lesion with simultaneous neck dissection. An occular micrometer was used to measure the tumor thickness i.e., the distance (to the nearest mm) from an imaginary line reconstructing the basal membrane of the healthy oral mucosa to the deepest point of tumor invasion, both in exophytic and ulcerated lesions, disregarding any superficial keratin layer or inflammatory infiltrate that may exist. **Statistical Analysis:** Chi-square contingency tables were used to correlate tumor thickness with metastasis in the neck. **Results:** Clinically negative necks turned out pathologically positive in 42.8% (*n* = 15/35). In the group in which tumor depth exceeded 1.5 mm, the metastatic rate was 86.7% (13/15). In contrast, when the depth of invasion was less than 1.5 mm, the incidence of cervical metastasis was 13.3% (2/15) irrespective of the two stages. **Conclusion:** Tumor thickness is a highly significant, objectively measurable prognostic factor in early stage oral cancers and elective neck therapy is indicated for tumors exceeding 1.5 mm depth of invasion.
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FPAOR10: CK-19 and oral epithelial dysplasia: Uncovering the hidden red alert alarm

**Karla C, Anita D, Anita S, Shoheen S**

Department of Oral Pathology, Goa Dental College, Panjim, Goa, India

**Background:** The burden of global head and neck cancer rests on India, which accounts for the major portion of cases annually (57.5%). Sixty to eighty percent present as advanced cases. Oral squamous cell carcinoma (OSCC) may be clinically preceded by detectable and reversible lesions called "pre-malignant oral lesions," histologically, known as oral epithelial dysplasia (OED). The malignant transformation potential of oral epithelial dysplasia is related to the advancement of the pathological grade. **Aim:** To study the expression of CK-19 in normal oral mucosa, dysplastic mucosa and OSCC to evaluate its predictive potential for neoplastic field changes in altered oral mucosa. **Materials and Methods:** A total of 88 previously diagnosed cases, (44 OED) and (44 OSCC) were evaluated using Heat Induced Epitope Retrieval System with CK-19 marker (Dako Seymour SystemTM). The staining protocol used followed the Step Polymer Horseradish Peroxidase (HRP) Technique using DAKO autostainer. The number of positive cells per high-power field was assessed following strict criteria for all cases of OED and OSCC. **Results:** In OED, CK-19 was able to differentiate between the grades of OED (*P* = 0.00 using Mann-Whitney U Test) and showed prominent negativity in majority of moderate OED (21/28) pointing to a possible absence of stem cell component (field change potential). **Conclusion:** Early recognition of the grade of epithelial dysplasia with an immune-histological marker could circumvent progression to frank carcinoma.

***Key words:*** Cytokeratin 19, field change, immunohistochemistry, oral epithelial dysplasia

FPAOR14: A correlation of oxidative stress in different gradings of Oral Sub-mucous Fibrosis

**Kiran K, Reddy BVR**

Department of Oral Pathology, Sibar Institute of Dental Sciences, Guntur, Andhra Pradesh, India

**Context/Background:** Oral sub mucous fibrosis (OSMF) is a chronic insidious and progressive diseases involving oral cavity. Etiology of OSMF is still perplexing, but mainly is attributed to chewing of betel nut and tobacco. The recent studies show that the incidence of malignant transformation in OSMF cases are increasing (11.7%). Few studies have shown that the process of carcinogenesis occurs by generation of reactive oxygen species. Reactive oxygen species (ROS) acts by initiating lipid peroxidation, as seen in etiopathogenesis of OSMF. **Aims:** Estimation of serum malondialdehyde (MDA) and superoxide dismutase (SOD) in control and OSMF cases. Correlation of MDA and SOD with clinical grading of OSMF. **Materials and Methods:** Total 60 cases were included for this study, 30 control and 30 OSMF cases. In all these cases, blood sample were collected and plasma was separated. Estimation of MDA and SOD done with thiobarbituric acid reactive method. **Statistical Analysis:** The data was analyzed using Statistical Package for the Social Sciences (SPSS) package with version 20.0. Kruskal Wallis analysis of variance (ANOVA) and Mann-Whitney U-test was used for pair-wise comparison. **Results:** Comparison of MDA and SOD in both control and OSMF groups, showed stastical significance. Spearman\'s rank correlation of clinical grading with SOD and MDA, showed that MDA levels are elevated in clinical grading 2 and 3 which is statistically significant, whereas SOD levels were decreasing. **Conclusion:** There was an elevation of MDA and a decrease in SOD levels. With this observation it can be considered that there is some important role of oxidative stress for a possible malignant transformation in OSMF.

***Key words:*** Malondialdehyde, oxidative stress, oral sub-mucous fibrosis, superoxide dismutase

FPAOR16: Economic methods used in fabrication of tissue micro array

**Sahana S**

Department of Oral Pathology, Government Dental College and Research Institute, Bangalore, Karnataka, India

**Context/Background:** Tissue micro array (TMA) is a method of harvesting small disks of tissue from a range of standard paraffin tissue blocks and placing them in an array on a recipient paraffin block such that hundreds of cases can be analyzed simultaneously by using only a few microliters of antibody used for immunohistochemistry in a single experiment. The TMA construction done with the help of automated tissue arrayer or commercially available rubber moulds are expensive. **Aims:** This study involved the fabrication of TMA using rubber-based additional silicone mould constructed in the Department and comparing it with two earlier methods of TMA technique. **Materials and Methods:** The TMA mould was fabricated using silicone material in the Department. The recipient blocks were prepared. The tissue core prepared from donor blocks were inserted into the recipient blocks. The sections taken from this were compared with the TMA using double-sided adhesive tape and TMA by punching out holes in prefabricated dummy paraffin recipient block for insertion of tissue core. **Results:** The TMA using mould made of silicone showed more advantages than other two methods. **Conclusion:** Fabricating TMA mould using silicone in the Department is inexpensive and yet efficient.

***Key words:*** Additional silicone, automated tissue arrayer, immunohistochemistry, tissue micro array

FPAOR17: Compare and correlate the possible role of serum uric acid in oral squamous cell carcinoma

**Shivali V, Mosby SP, Manjunath B**

Department of Oral Pathology, Maharana Pratap College of Dentistry and Research Centre, Gwalior, Madhya Pradesh, India

**Introduction:** Uric acid is a product of purine metabolism and its circulating concentration is regulated by a balance in its production and excretion. Studies have already proved that uric acid is a potentially strong antioxidant and may prevent formation of oxygen radicals. This antioxidant property of uric acid may prevent carcinogensis by mobbing up free radicals that may cause cellular injuries. **Aims:** To analyze the serum uric acid level in oral squamous cell carcinoma patients and compare and correlate it with normal subjects. Also to determine, the possible role of serum uric acid in the etiology of oral squamous cell carcinoma. **Materials and Methods:** The study included 100 individuals, divided into two groups. Group I: 50 patients, clinically and histopathologically diagnosed oral squamous cell carcinoma. Group II: Control group, 50 healthy subjects with no oral cancer or known systemic diseases that affect serum uric acid levels. Overnight fasting blood sample was collected and serum uric acid was estimated by spectrophotometer. **Statistical Analysis:** Statistical Package for the Social Sciences (SPSS)19 was used with statistical significance determined at *P* \< 0.05. **Result and Observation:** High serum uric acid level was observed in oral squamous cell carcinoma patients (7-13 mg/dl) as compared to normal group (2-5 mg/dl). **Conclusion:** Our study showed that serum uric acid level was significantly high in cancer patients as compared to the control group. The increased serum uric acid level attributes to the increased risk of cancer mortality which may be due to increased nucleic acid turnover in tumor cells.

***Key words:*** Antioxidant, carcinogenesis, purine, uric acid

FPAOR18: A newer staining technique with methylene blue for quicker oral cytopathology

**Pallavi DS**

Department of Oral Pathology, M A Rangoonwala Dental College, Pune, Maharashtra, India

**Background:** Common application of cytology is the Papanicolaou (PAP)-stained smear used as a screening tool for precancerous and cancerous lesions. Though it is proven to be efficient; its multistep procedure makes it more time consuming. In this study, a newer staining technique with methylene blue is used which is equally efficient as PAP with the added advantages of time, cost and ease of procedure. It is valuable for mass screening, rapid diagnosis and is cost effective. **Aim:** To compare the staining properties of PAP and a newer staining technique with methylene blue for oral exfoliative cytology. **Materials and Methods:** Study sample comprised of 40 subjects and was divided into two groups as follows:

Group I: Comprised of buccal smears from 20 healthy subjects without history of tobacco habits.

Group II: Comprised of 20 smears from subjects with history of tobacco habits.

Among both the groups, 10 samples were stained with PAP and 10 with methylene blue stain.

These samples were observed under the microscope. **Statistical analysis:** Data collected were tabulated and statistically analyzed. Chi-square test was done. **Results:** The efficiency of staining was similar for both the stains; but the time taken for newer staining technique with methylene blue was significantly less. **Conclusion:** This newer staining technique with methylene blue is rapid and hence can be efficiently used in mass screening as well as routine screening for precancerous and cancerous diseases.

***Key words:*** Cancerous lesions, methylene blue, PAP stain, precancerous lesion

FPAOR19: Interplay of factor XIIIa (FXIIIa), alpha smooth muscle actin (α-SMA), matrix metalloproteinase-9 (MMP-9) and vascular endothelial growth factor (VEGF) in pathogenesis of oral submucous fibrosis

**Sheetal C, Sangeeta P, Komal K**

Department of Oral Pathology, Yerala Medical Trust Dental College and Research Center, New Mumbai, Maharashtra, India

**Context/Background:** Oral submucous fibrosis (OSMF) is a prototype of pathological fibrosis. Factor XIIIa (FXIIIa) forms stable bonds between collagen molecules, alpha smooth muscle actin (α-SMA) is expressed by myofibroblasts, which play role in fibrosis, matrix metalloproteinase-9 (MMP-9) can degrade denatured collagen of all types and is regulated by vascular endothelial growth factor (VEGF). Considering these facts, this pioneer study was carried out to study the interplay of these factors in pathogenesis of OSMF. **Aims:** To study expression of FXIIIa, α-SMA, MMP-9 and VEGF in OSMF and compare with that of normal mucosa and to correlate expression of FXIIIa, α-SMA, MMP-9 and VEGF with grades of OSMF. **Materials and Methods:** Fifteen clinically and histopathologically diagnosed cases of OSMF were compared immunohistochemically with five normal buccal mucosa tissues. Five cases of each grade (early, moderately advanced and advanced) were included. Antibodies for FXIIIa, α-SMA, MMP-9 and VEGF (Biogenix, CA, USA) were used. Quantitative analysis was done in ten representative high power fields with help of morphometric image analyzer software. **Statistical Analysis:** Data was analyzed using Statistical Package for the Social Sciences (SPSS). Significance level of *P* \< 0.05 was used for tests and comparisons. **Results:** More positive FXIIIa, MMP-9, α-SMA and VEGF expression was observed in OSMF as compared to normal mucosa. FXIIIa was found to decrease with advancing grades of OSMF. Increasing MMP-9, α-SMA and VEGF expression was observed with increasing grades of OSMF. Positive correlation between FXIIIa and MMP-9 and negative correlation between VEGF and FXIIIa was observed, which may suggest interplay of these factors in pathogenesis of OSMF. **Conclusion:** This pioneer study suggests role of FXIIIa in initiation of fibrosis in OSMF. Positive correlation between FXIIIa and MMP-9 and negative correlation between FXIIIa and VEGF suggests that OSMF is a collagen metabolic disorder and may result from interplay of FXIIIa, MMP-9, α-SMA and VEGF. Increasing MMP-9, α-SMA and VEGF expression with increasing grades of OSMF may suggest role of these factors in malignant transformation of OSMF which needs to be confirmed with future studies.

***Key words:*** Alpha smooth muscle actin, factor XIIIa, matrix metalloproteinase-9, oral submucous fibrosis, vascular endothelial growth factor

Review abstracts: FPARE01: Oral spindle cell neoplasms

**Anupriya S, Sharada P, Hema KN, Jyoti Alur**

Department of Oral Pathology, AECS Maruti Dental College and Hospital, Bangalore, Karnataka, India

Spindle cell neoplasms of the head and neck are quite diverse with great clinical and biological heterogeneity. Some lesions are malignant while many others are benign or simply reactive in nature. About 1% of these tumors occur in the oral cavity. These tumors have many overlapping and subtle histologic patterns, the diagnosis of which can be particularly challenging. They are a vast group of tumors which include fibroma, nodular fasciitis, fibromatoses and fibrosarcoma arising from fibroblasts; spindle cell lipoma from adipose tissue; leiomyoma and leiomyosarcoma of smooth muscle cells; spindle cell rhabdomyosarcoma from skeletal muscle; spindle cell hemangioma, angiosarcoma and Kaposi sarcoma from blood vessels; neurofibroma, schwannoma and malignant peripheral nerve sheath tumor from neural tissues; spindle cell carcinoma and amelanotic melanoma from epithelium; odontogenic fibroma and ameloblastic fibrosarcoma of odontogenic origin; carcinosarcoma and myoepithelioma from salivary glands; and synovial sarcoma and undifferentiated pleomorphic sarcoma of uncertain origin. These neoplasms have many unique pathologic features, wherein the spindle cell components of tumors mimic each other which make them the most interesting and challenging for the pathologists. In this paper, we would like to summarize the morphologic, histologic and immunohistochemical features of various spindle cell neoplasms which pose difficulty in diagnosis, by comparing them with tumors which resemble them the most.

***Key words:*** Fibrosarcoma, leiomyosarcoma, neurofibroma, spindle cell, schwannoma, spindle cell carcinoma, synovial sarcoma, undifferentiated pleomorphic sarcoma

FPARE02: Advances in applications of saliva as a diagnostic fluid

**Ruchi B, Bhuyan SK, Sripriti C, Neeta M**

Department of Oral Pathology, Institute of Dental Sciences, Bhubaneswar, Orissa, India

Saliva is a biofluid which is clinically informative for diagnosis and for monitoring management of patient with both oral and systemic disease and has been viewed as an important diagnostic fluid for a very long time now. In recent times, because of improved efficiency of genomic and proteomic technologies, the use of salivary diagnostics in a clinical setting is becoming a reality. Salivary metabolomics is new advancement in the field of salivary diagnostics which analyses a large array of low molecular weight endogenous metabolities present in the saliva for the detection of diseases. Another major improvement is the nanosensor test for the ultrasensitive and ultra-specific detection of multiple salivary proteins and nucleic acid targets in diseases conditions. The greatest milestone in salivary diagnostics is to identify the diseases biomarkers. But the growth of salivary diagnostics has been hindered all these years because of lack of sensitive detection methods; lack of correlation between the biomolecules in the blood and saliva and the circadian variations in saliva. However, unlike blood and other fluids, salivary diagnostics offers an easy, inexpensive, painless and stress-free approach to disease detection; and due to current advancement in technologies, it is not too optimistic to believe that in the near future human saliva could become a relevant diagnostic fluid. In this review, a compilation of advanced technologies for salivary diagnostics along with the proteomic approaches of new salivary markers in head and neck carcinomas, salivary gland diseases, Sjögren syndrome, systemic sclerosis, dental and gingival pathology, psychiatric, neurological and systemic diseases has been described.

***Key words:*** Saliva, salivary metabolomics, salivary proteins, the nanosensor test

FPARE04: Nanotechnology: Perfect antidote for resistant biofilms

**Sanjay S**

Department of Oral Pathology, Oman Dental College, Muscat, Oman

Bacterial colonies growing as biofilms are frustrating to treat as they develop resistance to antimicrobial agents. Various approaches to counter this menace include prevention of bacterial surface adherence, application of device applicators and assimilation of antimicrobials in targeted drug delivery machinery. All these methods are also used to kill the bacterial colonies. An example of bacterial colony accumulation related to oral cavity leads to periodontitis. It is a localized, inflammatory response caused by bacterial infection of a periodontal pocket associated with sub-gingival plaque. The management of this disorder includes mechanical debridement of plaque and topical/systemic administration of antibiotics but these methods may be hampered by the poor accessibility of periodontopathic organisms in the periodontal pocket. Local and targeted drug delivery with the sustained release is gaining interest. These methods provide long-term effective treatment as these deliver the drugs at the site of infection. All these novel approaches have been discussed.

***Key words:*** Bacterial colonies, periodontopathic organisms, targeted drug delivery machinery

Case Report abstracts: FPACR01: Calcifying epithelial odontogenic tumor: A tumor with diverse expressions. Report of two cases and review of literature

**Mahija J, Rakesh S, Vindhya S**

Department of Oral Pathology, Amrita School of Dentistry, Ernakulam, Kerala, India

**Introduction:** Calcifying epithelial odontogenic tumor (CEOT) is a rare benign neoplasm of the jaws that accounts for \<1% of all odontogenic tumors. Despite the small number of documented cases of CEOT, several variants of this tumor have been reported, including the presence of clear cells, langerhans cells, myoepithelial cells, bone and cementum-like components. Though the characteristic microscopic diagnostic features of CEOT had been described, wide variations occurring in the histopathological appearance of these tumors, often make their diagnosis a challenging one for the pathologist. We report two cases of CEOTs with varied clinical and microscopic presentations. **Case Reports:** Case 1: A 37-year-old male patient presented with the complaint of a swelling involving right side of the upper jaw. Computed tomography (CT) image showed a well-defined hypodense expansile lesion associated with hyperdense areas in the maxillary sinus. Histopathologically diagnosed as clear cell variant of CEOT as the lesion showed typical features of CEOT with some areas showing clear cell change. Case 2: A 70-year-old male patient presented with the complaint of a swelling in left side of the lower jaw, with orthopantomogram (OPG) showing a multi-locular lesion in the mandible. Even though microscopically the calcification was minimal, the presence of irregular islands of eosinophilic polyhedral cells with prominent intercellular bridges associated with amyloid like eosinophilic material was diagnostic of CEOT. Summary and **Conclusion:** Two variants of calcifying epithelial odontogenic tumors are presented and clinico pathological and histochemical comparison between the conventional and the clear cell variants of calcifying odontogenic tumor is made.

***Key words:*** Calcifying epithelial odontogenic tumor, clear cell variant, eosinophilic polyhedral cells

FPACR02: Plasmablastic lymphoma mimicking multiple myeloma in seronegative human immunodeficiency virus (HIV) patient-diagnostic difficulties

**Prashanth T, Naga VS, Rajesh A, Manisha C**

Department of Oral Pathology, CKS Theja Institute of Dental Sciences, Thirupati, Andhra Pradesh, India

**Introduction:** Plasmablastic lymphoma (PBL) is usually human immunodeficiency virus (HIV)-related plasma cell neoplasm and is associated with proliferation of plasmablasts with few features of mature plasmacytic differentiation. Plasmablastic plasma cell myeloma on the other hand, is a hematopoietic malignancy of bone that is often confused with PBL. The diagnostic confusion that arose in arriving at final diagnosis is discussed. **Case Report:** A 57-year-old female patient was referred to us with chief complaint of swelling on left lower third of face of 4-months duration. On examination, a well-defined swelling of size 3 × 3 cm was seen in left posterior mandibular region. Patient had tobacco chewing habit since 10 years. Radiographic examination revealed multiple punched out radiolucencies on skull, body and ramus of mandible bilaterally. Patient was screened for Bence Jones proteins and HIV and was found negative. Histopathological examination revealed plasmacytoid cells, cells with paranuclear zone (hof), prominent nuclear pleomorphism, mitotic figures and apoptotic bodies. Immunohistochemistry (IHC) revealed CD-138 negativity and kappa and lamda polyclonality. CD45 was intensely positive suggesting PBL rather than plasmablastic plasma cell myeloma (multiple myeloma). **Summary and Conclusion:** In the present case, though all clinical, radiographical, histopathological and seronegativity of HIV were probing toward multiple myeloma; however, IHC using panel of markers showed it to be PBL. The purpose of this case report is to recognize the diagnostic confusion that arises in arriving at final diagnosis.

***Key words:*** Multiple myeloma, plasmablastic lymphoma, seronegative

FPACR03: Clinico-pathological profile and an insight into targeted therapy of amelanotic malignant melanoma in the palate masquerading as a reactive overgrowth

**Deepak V, Lalitha JT, Vijay KJ, Soundarya N**

Department of Oral Pathology, Mathrusri Ramabai Ambedkar Dental College and Hospital, Bangalore, Karnataka, India

**Introduction:** Oral amelanotic melanomas are rare and the prognosis is poorer than that of pigmented melanomas because of delays in establishing the correct diagnosis and in the initiation of treatment. Early diagnosis by histological examination together with immunostaining with S100, Melan-A and HMB-45 are the keys to improve survival for patients with amelanotic melanoma. In addition, current and future therapies will necessitate molecular classification of melanoma into one of several distinct subtypes for appropriate patient-specific therapy. **Case Report:** A 68-year-old female presented for evaluation of a nontender, 3 × 2 cm pink pedunculated nodule on the right hard palate found on alveolar ridge. Incisional biopsy revealed amelanotic melanoma like features confirmed by immunohistochemistry using Melan-A, HMB-45, S-100 markers. The patient underwent a hemi-maxillectomy and also underwent mutation analysis for BRAF V600 and KIT mutations, so that the patient can received an adjuvant targeted therapy with specific RAF kinase and KIT inhibitors. **Conclusion and Summary:** This case highlights the need for oral pathologist to be aware of this condition in the differential diagnosis of palatal growth. In addition, this case highlights the importance of a logical approach to diagnosis and management, which have important implications concerning the mechanism of oncogenesis in melanoma as well as in the response of the tumor to anticancer drugs targeting BRAF or KIT.

***Key words:*** Amelanotic melanoma, BRAF V600, C KIT, palate

FPACR04: Odontoameloblastoma: A report of two rare cases

**Bhavana P, Karpagaselvi S, Divya S, Ranjini MR**

Department of Oral Pathology, Vydehi Institute of Dental Sciences, Bangalore, Karnataka, India

**Introduction:** Odontoameloblastoma is an extremely uncommon mixed odontogenic tumor that contains an ameloblastomatous component and odontoma like elements, usually seen to occur in the mandible of younger patients. Radiographically, the tumor shows central destruction of bone with extension of cortical plates both buccally and lingually. The tumor is seen containing calcified structures in the radiograph. These have the radiopacity of tooth structure and may resemble miniature teeth similar to a compound odontoma or occur as large masses of calcified material similar to a complex odontoma. **Case Report:** We report two cases, one case of a 17-year-old male and the second case of a 47-year-old male both of whom reported with a hard, diffuse, solitary swelling over the right lower third of the face since 8 months and 9 years, respectively. Histopathological sections of tumor mass showed areas of ameloblastomatous proliferation showing follicular and plexiform pattern, intermingled with odontogenic hard tissues like enamel, dentin, cementum and soft tissues like pulp and stellate-reticulum-like tissue. Many structures were seen resembling atypical tooth germs and dental papilla. A diagnosis of odontoameloblastoma was made. **Conclusion and Summary:** We present two cases of varying ages (a 17-year-old and a 47-year-old male). Both cases were treated like conventional ameloblastomas, with hemimandibulectomy performed on both. We recommend that hemimandibulectomy may be the treatment of choice for odontoameloblastomas, as both the cases we have reported, remain disease free, without any recurrence till today.

***Key words:*** Odontoameloblastoma, ameloblastomatous proliferation, compound odontome, complex odontome

FPACR05: Tumefactive fibroinflammatory lesion: Is it a final diagnosis

**Anjali N, Virendra S, Rajeev S, Promil J**

Department of Oral Pathology, Post Graduate Institute of Dental Sciences, Rohtak, Haryana, India

**Introduction:** Tumefactive fibroinflammatory lesion is an idiopathic fibrosclerosing disorder occurring in the head and neck region, with a benign histological appearance. It belongs to the broad spectrum of entities called inflammatory pseudotumors. This lesion clinically simulates a malignant neoplasm without metastasis. **Case Report:** A 29-year-old female patient presented with a swelling on the right side of face since 1 month. Examination revealed a painful diffuse swelling with a depression of overlying skin on its lateral surface. Intraorally, fibrous bands were palpated in the right buccal mucosa, but with no signs of ulceration or discoloration. Incisional biopsy revealed tumefactive fibroinflammatory lesion-like features with immunopositivity for polyclonal lymphocytes. **Conclusion and Summary:** Tumefactive fibroinflammatory lesion is a diagnostic challenge. Treatment of tumefactive fibroinflammatory lesion remains controversial. Despite the benign nature of this lesion, recurrence and disease persistence are common. These patients require long-term follow-up and also may require corticosteroids maintenance therapy for months to years. Better understanding of pathophysiology of tumefactive fibroinflammatory lesion should be elucidated by further studies.
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**Introduction:** Primary intraosseous squamous cell carcinoma (PIOSCC) is squamous cell carcinoma arising within the jaw, having no initial connection with the oral mucosa and presumably developing from residues of odontogenic epithelium. According to origin, PIOSCC is subdivided into three sub-types, (1) solid type, (2) derived from keratocystic odontogenic tumor (KCOT) (3) derived from odontogenic cysts. PIOSCC is an extremely rare odontogenic tumor. Less than 40 cases of PIOSCC solid type, less than 20 cases of PIOSCC ex-KCOT and less than 100 cases of PIOSCC ex-odontogenic cyst were reported till date. The etio-pathogenesis of PIOSCC is unknown. **Case Series:** We are presenting a case series of five cases of PIOSCC, three were arising from KCOT and one from radicular and dentigerous cyst each, diagnosed during the period of 2006 to 2014. The diagnostic inclusion criteria were the presence of a completely intraosseous lesion; the absence of ulceration of oral mucosa, except when caused by other factors such as tooth extraction and trauma and absence of a distant primary tumor. The malignant transformation of the cystic lining was identified in each case. Their clinicopathological and histopathological features are discussed and compared with the published data. The review of literature was done to know possible etio-pathogenesis factors. **Conclusion and Summary:** It is found that long standing chronic inflammation plays a significant role in malignant transformation of KCOT and odontogenic cysts. The stimulus for PIOSCC solid type is still obscure.
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**Introduction:** Fibrous histiocytoma is a benign tumor composed of a mixture of fibroblastic and histiocytic cells. Based on the location of this tumor, fibrous histiocytoma are usually divided into cutaneous types and those involving deep tissues. These lesions most often arise on the skin, but may rarely occur in soft deep tissues. The diagnosis of fibrous histiocytoma may be clinically difficult when the lesion is located in the deep tissues and is frequently confirmed after local excision. The most important diagnostic distinction is the separation of this tumor from aggressive forms of fibrohistiocytic neoplasms. **Case Report:** A 65-year-old male patient visited our institution complaining of ill-fitting lower denture since 2 years. On examination, a soft, flabby, pedunculated tissue was seen over alveolar ridge. The tissue was sent for histopathological examination. On microscopic examination, a diagnosis of "Atypical Fibrous Histiocytoma" was given. **Conclusion and Summary:** The atypical fibrous histiocytoma in oral cavity is distinctly uncommon as some previous reports have described and may be difficult to distinguish from a malignant tumor. This lesion is not well-known and merits wider recognition in order to avoid inappropriate treatment.

***Key words:*** Atypical fibrous histiocytoma, epulis fissuratum, fibroblatic cells, histiocytic cells
